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Disabilities Education Act for services fur-
nished pursuant to a written Individualized 
Family Services Plan or Individual Edu-
cation Plan under such Act; and 

(5) public and private nonprofit entities re-
ceiving Federal assistance under the Public 
Health Service Act. 

(b) PREVENTIVE SERVICES.— 
(1) IN GENERAL.—In this title, the term 

‘‘preventive services’’ means items and serv-
ices— 

(A) which— 
(i) are specified in paragraph (2); or 
(ii) the Board determines to be effective in 

the maintenance and promotion of health or 
minimizing the effect of illness, disease, or 
medical condition; and 

(B) which are provided consistent with the 
periodicity schedule established under para-
graph (3). 

(2) SPECIFIED PREVENTIVE SERVICES.—The 
services specified in this paragraph are as 
follows: 

(A) Basic immunizations. 
(B) Prenatal and well-baby care (for in-

fants under 1 year of age). 
(C) Well-child care (including periodic 

physical examinations, hearing and vision 
screening, and developmental screening and 
examinations) for individuals under 18 years 
of age. 

(D) Periodic screening mammography, Pap 
smears, and colorectal examinations and ex-
aminations for prostate cancer. 

(E) Physical examinations. 
(F) Family planning services. 
(G) Routine eye examinations, eyeglasses, 

and contact lenses. 
(H) Hearing aids, but only upon a deter-

mination of a certified audiologist or physi-
cian that a hearing problem exists and is 
caused by a condition that can be corrected 
by use of a hearing aid. 

(3) SCHEDULE.—The Board shall establish, 
in consultation with experts in preventive 
medicine and public health and taking into 
consideration those preventive services rec-
ommended by the Preventive Services Task 
Force and published as the Guide to Clinical 
Preventive Services, a periodicity schedule 
for the coverage of preventive services under 
paragraph (1). Such schedule shall take into 
consideration the cost-effectiveness of appro-
priate preventive care and shall be revised 
not less frequently than once every 5 years, 
in consultation with experts in preventive 
medicine and public health. 

(c) HOME AND COMMUNITY-BASED LONG- 
TERM CARE SERVICES.—In this title, the term 
‘‘home and community-based long-term care 
services’’ means the following services pro-
vided to an individual to enable the indi-
vidual to remain in such individual’s place of 
residence within the community: 

(1) Home health aide services. 
(2) Adult day health care, social day care 

or psychiatric day care. 
(3) Medical social work services. 
(4) Care coordination services, as defined in 

subsection (g)(1). 
(5) Respite care, including training for in-

formal caregivers. 
(6) Personal assistance services, and home-

maker services (including meals) incidental 
to the provision of personal assistance serv-
ices. 

(d) HOME HEALTH SERVICES.— 
(1) IN GENERAL.—The term ‘‘home health 

services’’ means items and services described 
in section 1861(m) of the Social Security Act 
and includes home infusion services. 

(2) HOME INFUSION SERVICES.—The term 
‘‘home infusion services’’ includes the nurs-
ing, pharmacy, and related services that are 
necessary to conduct the home infusion of a 
drug regimen safely and effectively under a 
plan established and periodically reviewed 
by a physician and that are provided in com-

pliance with quality assurance requirements 
established by the Secretary. 

(e) MEDICAL FOODS.—In this title, the term 
‘‘medical foods’’ means foods which are for-
mulated to be consumed or administered 
enterally under the supervision of a physi-
cian and which are intended for the specific 
dietary management of a disease or condi-
tion for which distinctive nutritional re-
quirements, based on recognized scientific 
principles, are established by medical eval-
uation. 

(f) MENTAL HEALTH AND SUBSTANCE ABUSE 
TREATMENT SERVICES.— 

(1) SERVICES DESCRIBED.—In this title, the 
term ‘‘mental health and substance abuse 
treatment services’’ means the following 
services related to the prevention, diagnosis, 
treatment, and rehabilitation of mental ill-
ness and promotion of mental health: 

(A) INPATIENT HOSPITAL SERVICES.—Inpa-
tient hospital services furnished primarily 
for the diagnosis or treatment of mental ill-
ness or substance abuse for up to 60 days dur-
ing a year, reduced by a number of days de-
termined by the Secretary so that the actu-
arial value of providing such number of days 
of services under this paragraph to the indi-
vidual is equal to the actuarial value of the 
days of inpatient residential services fur-
nished to the individual under subparagraph 
(B) during the year after such services have 
been furnished to the individual for 120 days 
during the year (rounded to the nearest day), 
but only if (with respect to services fur-
nished to an individual described in section 
1104(b)(1)) such services are furnished in con-
formity with the plan of an organized system 
of care for mental health and substance 
abuse services in accordance with section 
1104(b)(2). 

(B) INTENSIVE RESIDENTIAL SERVICES.—In-
tensive residential services (as defined in 
paragraph (2)) furnished to an individual for 
up to 120 days during any calendar year, ex-
cept that— 

(i) such services may be furnished to the 
individual for additional days during the 
year if necessary for the individual to com-
plete a course of treatment to the extent 
that the number of days of inpatient hospital 
services described in subparagraph (A) that 
may be furnished to the individual during 
the year (as reduced under such subpara-
graph) is not less than 15; and 

(ii) reduced by a number of days deter-
mined by the Secretary so that the actuarial 
value of providing such number of days of 
services under this paragraph to the indi-
vidual is equal to the actuarial value of the 
days of intensive community-based services 
furnished to the individual under subpara-
graph (D) during the year after such services 
have been furnished to the individual for 90 
days (or, in the case of services described in 
subparagraph (D)(ii), for 180 days) during the 
year (rounded to the nearest day). 

(C) OUTPATIENT SERVICES.—Outpatient 
treatment services of mental illness or sub-
stance abuse (other than intensive commu-
nity-based services under subparagraph (D)) 
for an unlimited number of days during any 
calendar year furnished in accordance with 
standards established by the Secretary for 
the management of such services, and, in the 
case of services furnished to an individual 
described in section 1104(b)(1) who is not an 
inpatient of a hospital, in conformity with 
the plan of an organized system of care for 
mental health and substance abuse services 
in accordance with section 1104(b)(2). 

(D) INTENSIVE COMMUNITY-BASED SERV-
ICES.—Intensive community-based services 
(as described in paragraph (3))— 

(i) for an unlimited number of days during 
any calendar year, in the case of services de-
scribed in section 1861(ff)(2)(E) that are fur-
nished to an individual who is a seriously 

mentally ill adult, a seriously emotionally 
disturbed child, or an adult or child with se-
rious substance abuse disorder (as deter-
mined in accordance with criteria estab-
lished by the Secretary); 

(ii) in the case of services described in sec-
tion 1861(ff)(2)(C), for up to 180 days during 
any calendar year, except that such services 
may be furnished to the individual for a 
number of additional days during the year 
equal to the difference between the total 
number of days of intensive residential serv-
ices which the individual may receive during 
the year under part A (as determined under 
subparagraph (B)) and the number of days of 
such services which the individual has re-
ceived during the year; or 

(iii) in the case of any other such services, 
for up to 90 days during any calendar year, 
except that such services may be furnished 
to the individual for the number of addi-
tional days during the year described in 
clause (ii). 

(2) INTENSIVE RESIDENTIAL SERVICES DE-
FINED.— 

(A) IN GENERAL.—Subject to subparagraphs 
(B) and (C), the term ‘‘intensive residential 
services’’ means inpatient services provided 
in any of the following facilities: 

(i) Residential detoxification centers. 
(ii) Crisis residential programs or mental 

illness residential treatment programs. 
(iii) Therapeutic family or group treat-

ment homes. 
(iv) Residential centers for substance abuse 

treatment. 
(B) REQUIREMENTS FOR FACILITIES.—No 

service may be treated as an intensive resi-
dential service under subparagraph (A) un-
less the facility at which the service is pro-
vided— 

(i) is legally authorized to provide such 
service under the law of the State (or under 
a State regulatory mechanism provided by 
State law) in which the facility is located or 
is certified to provide such service by an ap-
propriate accreditation entity approved by 
the State in consultation with the Sec-
retary; and 

(ii) meets such other requirements as the 
Secretary may impose to assure the quality 
of the intensive residential services pro-
vided. 

(C) SERVICES FURNISHED TO AT-RISK CHIL-
DREN.—In the case of services furnished to an 
individual described in section 1104(b)(1), no 
service may be treated as an intensive resi-
dential service under this subsection unless 
the service is furnished in conformity with 
the plan of an organized system of care for 
mental health and substance abuse services 
in accordance with section 1104(b)(2). 

(D) MANAGEMENT STANDARDS.—No service 
may be treated as an intensive residential 
service under subparagraph (A) unless the 
service is furnished in accordance with 
standards established by the Secretary for 
the management of such services. 

(3) INTENSIVE COMMUNITY-BASED SERVICES 
DEFINED.— 

(A) IN GENERAL.—The term ‘‘intensive com-
munity-based services’’ means the items and 
services described in subparagraph (B) pre-
scribed by a physician (or, in the case of 
services furnished to an individual described 
in section 1104(b)(1), by an organized system 
of care for mental health and substance 
abuse services in accordance with such sec-
tion) and provided under a program described 
in subparagraph (D) under the supervision of 
a physician (or, to the extent permitted 
under the law of the State in which the serv-
ices are furnished, a non-physician mental 
health professional) pursuant to an individ-
ualized, written plan of treatment estab-
lished and periodically reviewed by a physi-
cian (in consultation with appropriate staff 
participating in such program) which sets 
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